MISSOURI DIVISION OF HEALTH — STANDARD CEﬁTIFICATE OF DEATH

"DEPARTMENT OF PUBLIC HEALTH AND waurng ﬂa /07 6 . .STME‘HLE NUM.ER
DO NOT WRITE AMENDED Reglsfreflonj‘:;m:fhﬂg. PR e  ——_Primary Registration District No, wa Registrar's No.

ON THIS STUB DAPRT-11963 -
1, PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

-
e COUNTY Saint Louis o. sTate  Migsouris. county Jafferson - sdmiion)
b. CITY (if.outside corparate limits, give TOWNSHIF only) Length of stay in 1b ¢ CITY Inside Limits
OR - OR F
TOWN Normnd;_ 32 days own Farmington : Yoa O Ne B
€. tlué_!‘;PTlﬂE QF [If NOT in hospital, give location} inl‘lje(Lyn d. EE%EREETSS (If cutside, give location) Reside on Farm
NoD RFD 3 Ye1 ] NoX)

V5 300
Rev. 4/ 59

DATE AMENDED

INSTITUTION Norma.ndy ostaopath:lc Hosp.;._ ]
3. NAME OF DECEASED First Middle ] ] Last 4. DATE Month Day Year

{Type or print). e OF
Virgil o © Myers DEATH Mar, 28, 1963
5. SEX 6. COLOR OR RACE 7. Married | Never Marriad [] 1. DATE OF BIRTH | 7. AGE (aat birthday] | IF UNDER 1 YEAR | (F UNDER 24 HR
Male White Widowed [] Divereed [ 3-1-1904 5§ Manths | Days | Hours ] Min.
T0a. USUAL OCCUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and sfots of country) | 12, CHIZEN OF WHAT COUNTRY

“HHEET O™ o T | Friendly Motel Stahl, Missouri U sA

13a. FATHER'S NAME B 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clyde Myers ) ella Colling Naomi Myers
15. WAS DECEASED EVER IN U.5. ARMED FORCE! NC. 17. INFORMANT Address

(Y?qao. or unkmwn)l(lf yes, glve war or dates o Naomi lf rs—-, Farmi g ,MO .

18. CAUSE: OFPDEATH (Enter only one cause per [ine far {a], {b), and {c]. INTERVAL BETWEEN

ART, |. DEATH WAS CAUSED BY: COINSET AND DEATH
. -
IMMEDIATE CAUSE. (4] Z E 'ZAZZMQ &d‘ C [ 4 Z -7 4 Q.ﬁ,’{’é/‘ N Powe N
Conditions, if any, DUE TO {b) ‘ J &

wm gave rise ? -
al cause 3 ) .
e cavee o] OUETO (@ 22” Y, . hlit/&# F é lé "ZM LA MI}’M

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buUt not releted o the- ferminal PART 111, 1¥ deceased was fomale  was
’ disease condition given in PART | (a) ere a pragnancy in last 90 days.

Dv-sl O Mo I 0] Unknown
19, WAS AUTOPSY ,_200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mury in PART | or PART Il of item 18.}
' O 0 B}

DOCUMENT

PERFORMED?
YES ] NO[J

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d, INJURY GCCURRED Z0e. PLACE OF INJURY (e.g., in or about. home, Z0F. CITY, TOWN, OR LOCATION COUNTT
WHILE AT WORK [ farm, factory, strast, office bidg., etc. )
NOT WHILE AT WORK [J

4 .
21, L attended the deceated from. to__l:aB_B_and last aaw ‘LTn alivc on. 3-2 7-63'
m on the dete stated sbove, and to.the best of my knowledge, from the causes statad.

T2b. ADDRESS ¢, GATE SIGNED

) e dote) Cloy/om S e3-28-53

233‘ BURIAL, CREMATION, . 23c. NAME OF C TERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)

Rne%%% Specify) | . . St.JFrancois Memorial Bonne‘f'erre,lio.

24. FUNERAL DIRECTOR 25 DATE REC 9\' Lw 26 REGISTRAR'S SIGNATURE
Miller Funeral Home, Farmington,Mo. R,
] . —

{Licansed Embalmer's Statewent on Reverse Side]
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USE BLACK INK
OR
TYPEWRITER RIBBON

MEDICAL CERTIFICATION

Death ‘occurred at,

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby ‘ceriify that the body whose name is_reco;gled on the reverse side of this certificate was embalmed by me,

or by _ t Embalmer No..

workirig under my personal supervision.

Student ' | ; A o te St /¢/ . /)L«/V/A.«_f

Signature of Student Embalmer ~

Licensed Embalmer No. 37 [;-

o .+ PO Addfess_w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation .of license).
lf embalmed by a STUDENT, he also Shall sign in his OWN handwrmng
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